]
2003 FOR PROFIT CORPORATION FILED '
¥
]
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |
, POO000079496 ry of State
1. Entity Name _ 03-24-2003 90136 003 ***150.00
KAREN A, ALLEN, P.A.
Principal Place of Business Mailing Address
2930 NW 27TH AVE 2930 NW 27TH AVE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address t m"m m II’" ||H| "”I III“ |Il” Ilm IIM 'Im"m "“l M” \m
Suite, Apt. #, elc. Suite, Apt. #, etc, ) 0 CHECK HERE IF MAKING CHANGES — ~— .
City & State City & State 4. FEI Number . Applied For
65’103 1990 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - - - Nama. T - = ar S 7 ST e v
ALLEN, KAREN A Street Address (P.O. Box Number is Not Acceptabie)
2930 NW 27TH AVE
. BOCA RATON FL 33434
: i City FL Zip Code
8. The above named e ent for the pdrpbse of changing it istered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of «
SIGNATURE : (i . {A = /ﬁ 032
Siﬁmm. tﬁec or printed name of registered agent and title if applicable. 77 {NOTE: Registered Agent signature required when reinstating) DATE
1
A 'F“if N_IOW'“ FEE [ﬁl_i‘wﬂ.l}ﬁ o 9. Election Campaign Financing $5.00 May Be
. fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TiLE P [ pelste TITLE [J change  [J Addition _%
NAME ALLEN, KAREN NAME =1
STREET ADDRESS 2930 NW 27TH AVENUE STREET ADDRESS g
crv-st-2P | BOCA RATON FL 33434 ciTy-81-21P g
TILE 7 Delete TIMLE [Jchange [ Addition g
NAME NAME ’
STREET ADDRESS e e ~ e o =] ~STREETADDRESS | e . ] T ”
CITY-ST-2F CITY-S7-2IP M - N
TITLE : 7 Delete TILE } _[Dchange (3 addiion
- NAME R NAME - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (1 Detets TITLE Cichange 3 Addiien
NAME NAME ' "-q,
STREET ADCRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-7IP
TME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2IP CITY-ST-21P
TIMLE 7 Delete TILE (J change [ Addition
NAME NAME
STREET_ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this i 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trugamd accuratg=gnd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recfliver £ trustee empowgfed/io execy€ tiis geport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachnynt #ith an address, other [j d.
A I ) .
4 At = : - T
SIGNATURE: M(M c 124 / 74 J/S/Oj (60 7 FF-976(
"SIGINATUHE ANDTYPED OH:R!NTED NAIE OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




